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EXTENSION GRANTED UNTIL 5/15/11
Return of Organization Exempt From Income Tax

OMB No 15450047

Form 990
. Under section 501{c), 527, or 4347(a){1) of the Intemal Revenue Code (except black lung 2009
~ ! benefit trust or private foundation)
o - d‘memam Open to Pubtic
tnlemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check i applicatie. Pease  |C Name of organizaton Behavioral Health Foundation, Inc. O Employeridentification no.
__ Addresschange U= | DomgBusnessas Christian Fellowship Foundation 55-0719264
:_ Name change P':: Number and street {or P O box if rmail Is not delivered to street address) Room/sinte E Telephone number
__ fnital rotum Seg PO Box 6067 1 {304) 905-0570
Temunated m Cliy or town, state or country, and ZIP + 4 G Gross recsipts
Amended retum Gons. Wheeling, WV 26003 3 755,446
. Application pending F Name and address of prnapd oficer. P@ter Radakovich
PO Box 6067, Wheeling, WV 26003 H(a) gﬂt{:;st:sgmup retum for s ‘i o
| Tax-exemp! status |X‘ S014¢) ¢ 3 ) <4 (insert no.) 4947(a)(1) or 527 ) Are all affiliates mduded? » Yes o No
J  vebse P N/A HS) m&m&sﬁuﬁ? “‘aﬁ”
Form of orgamzaton: X! Coporaion Trust __ Assocaton . Other P | L vearattomation. 1991 [ sute ctiegai domcie WY

‘Partl]| Summary
1 Briefly descnbe the organization’s mission or most significant activities. CHRISTIAN FELLOWSHIP FOUNDATICN'S MISSION IS
TO IDENTIFY, EVALUATE, SELECT AND PROVIDE FINANCIAL SUPPORT TO INDIVIUALS AND ORGANIZATIONS
é G THAT FULFILL RELIGIOUS, SCIENTIFIC, CHARITARLE AND/OR EDUCATIONAL PURPOSES. THE FOUNDATION
; M STRIVES TO IMPROVE THE QUALITY OF LIFE (SEE SCE O)
v e 2 Check this box P»:_'if the organization discontinued its operations or disposed of more than 25% of its net assets.
t o | 3 Numberofvong members of the govemning body (Part Vi, line 1a)  « « = « « « v ¢« o o v vt ot i ot n 3 6
:, ﬁ 4 Number of independent voting members of the goveming body (Pat V1, fineib) + + -« - « ¢« v o o v o o v ot 4 5
$ ¢ | 5§ Total number of employees (PartV,lne2a) - - « - - - - - ¢ v ¢ o 0ttt L e i s e e e, 5 1
2 ° | & Total number of volunteers (estimaterfnecessary) « » -« <« - - st e et i i el il il n L 6 1
7a Total gross unrelated business revenue from Part VIl column (G}, iIn@ 12 - = ¢ « o v &« e v o v v v v e v o 7a 0
b Net unrelated business taxable income from Form990-T,line34 - - - + « « « .« - ¢t .t c o s v ot oo o 7 (]
Pnor Year Curren? Year
R 1 8 Contributions and grants (Part VIl BN@ 1h) « = = =« + = « « v e s e e o momnvennn 2,500,700 350, 750
: 9 Program service revenue (PantVill,line2g) - - - - - - - - - - ¢ o v ool e il el o
n 10 Investment income (Part Vill, column (A), ines 3, 4,and 7d) - + « - - « -+ ¢ v e oo s .o 294,668 (93,430)
. lumn{A), lines 5, 6d, 8¢, Bc, 10c, and 118} - = - = « = =« « & « - 257,429 264,666
To@fv@&% through 11 (must equal Part Vi, column (A}, line 12) - - - « - - . 3,052,797 521,986
1 SFamounts art IX, column (A), fines 1-3) = « - = = = « O 195,000 450,000
E 1 nefits pald to (ém art X, column (A), line4) « - - - ¢ ¢ v v et et 0
y (18 alaMA :énsanon foyee benefits (Part IX, column (A), fines 5-10) = - - - - - 96,885 123,289
Pl %@Lﬂnﬂmmg’fqe‘s* IX, COlUmN (A), N 11€) = = « v + e o v v v oo v na s 0
n To g’ﬁ;“é wsIPart , column (D), line 25) > ]
e |17 DEREesT IXSEolomn (A), ines 11a-11d, 11£24f) - -« v« o v L i oo oo 32,529 30,404
* 148 Total expenses Add lines 13-17 (must equal Part IX, column (A). fine25) - - - - - <« . . . 324,414 603,693
19 Revenue less expenses. Subtractline 18 fromline 12 « « » « « < = o v o o v oot i it L. 2,728,383 (81,707)
Net Beginning of Cuavent Year End of Year
;”"s 20 Totalassets (PaX, liN@1B) - » « = = o « o v c o v v e ottt st h e .. 36,289,629 36,547,344
~—=Fund {21 Totalliabilties (PartX, ln@26) =« « - « - < -+ - v - o v ottt c il it 31,336 29,223
gm 22 Net assets or fund balances. Subiractiine21fromiine20 - « « « -+« ¢ o o s ot 0o . 36,258,293 36,518,121
®| Partil | _Signature Block
R Under penaities of perjury, { dectare Miat | have examined this retum, including schedules and stat and lo the best of my knowledge
I and beftef, it)s tue, el aration of {other than officer} is based on all Information of which proparer hes any knowicdge
Zsign 5 i / 1
““Here b 0 D"“
£ | 3? te Rada¥ovich, President and (Eo
o Type or pint name and tfle
‘/; Date Check Praparer’s idenifying number
\;; Paid signature W C'P 4 ::;by | ﬂsimmons)
/3. Preparers 05-11-2011
Use Only Fims name (or Seachrist, Kennon & Marling, AC EN »
{ vmﬂs
ff setf-employed), 21 Warden Run Road
address, and ZIP « 4 Wheeling, WV 26003 Phone no. P 304-233-0141
May the RS discuss this return with the preparer shown above? (see instructions) « « « « = = e« e v o v e e e v vt ot o v v v e |Z} Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 980 (2009) Behavioral Health Foundation, Inc. 55-0719264 Page 2

Partlll [ _Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:
CHRISTIAN FELLOWSHIP FOUNDATION'S MISSION IS TO IDENTIFY, EVALUATE, SELECT AND PROVIDE
FINANCIAL SUPPORT TO INDIVIUALS AND ORGANIZATIONS THAT FULFILL RELIGIOUS, SCIENTIFIC,
CHARITABLE AND/OR EDUCATIONAL PURPOSES. THE FOUNDATION STRIVES TO IMPROVE THE QUALITY OF LIFE

{SEE SCH 0)
2 Did the organization undertake any significant program services during the year which were not histed on
the pnor Fam 980 0r 990-E2?7 - + « « ¢ = e o o v o v o = e e e e e e e e v e e e I [Yes X!No

If "Yes,” describe these new seivices on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? » + + = s o o = 4 o o o o a0 . e e e e e e e P S e e et s s e s e e e |iYes iX:No
If "Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations {0 others, the total expenses, and revenue, # any, for each program service reported.

4a (Code )} (Expenses $ 512,244 includinggrantsof $ 450,000 ) {(Revenue $ )
CHRISTIAN FELLOWSHIP FOUNDATION MADE CHARITABLE CONTRIBUTIONS TO NON-PROFIT ORGANIZATIONS IN
THE OHIO VALLEY INCLUDING THE NORTHERN PANHANDLE OF WEST VIRGINIA AND SURROUNDING REGIONS TO
HELP THEM ACHIEVE THEIR CHARITABLE MISSIONS. TEE CHARITABLE CONTRIBUTIONS MADE TO OTHER
CHARITABLE NON-PROFIT ORGANIZATIONS HELPED TO IMPROVE THE QUALITY OF LIFE FOR THE POOR, THE
HOMELESS, THE UNDERPRIVILEGED, THE DISTRESSED, THE NEGLECTED, THE AT RISK, THE NEEDY, THE
ABUSED, THE YOUNG AND THE ELDERLY.

4b (Code: } (Expenses $ including grants of $ } (Revenue § )

4c (Code: ) (Expenses $ mcluding grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O )
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 512,244

EEA Form 980 (2009)




Form 890 (2009) Bahavioral Health Foundation, Inc. 55-0719264

Page 3

[PartIv| Checklist of Required Schedules

1

10

"

12

12A

13

14a

15

16

17

18

19

Is the orga‘mzation described in sectian 501(c)(3) ar 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedul@ A + = ¢+ & v b o it b s e et e h e sttt e e e e e e e e e e st
Is the organization required to complete Schedule B, Schedule of Contributors? - - « - -« ¢ & o 0 v o oo v e n et
Did the organization engage in direct or indirect poldical campargn activities on behalf of or \n opposition to

candidates for public office? If "Yes," complete Schedule C, Paftl - - - - - . .« v o 0 vt il i a e e e e, -
Section 501(c)(3) organizations. Did the organization engage in lobbying activties? It "Yes," complete

Schedule C.Partll + o ¢ ¢ v« o vt v v v e s o o 4 o v 8 8 5 4 o v o 4 e e e e st s e s et et e e e e
Section 501(c){4), S01(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requrement and proxy tax? If “Yes,” complete Schedule C, Partlll « « « « « « v« o v h v o 0 o oo il
Did the organization maimtain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Pamtl « « « v - = ¢ e b i i ot b e e e e e e i L L e s e e s e e a e s e e e e e
Did the organezation receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or lustonc structures? If “Yes,” complete Schedule D, Partil - « - - -« « ¢ v o« o 0 o o0
D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll - « -+ - - -« ¢ o o v it it e e e et i e e e e e e s e e e e,
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credrt counseling, debt management, crednt repair, or debt negotiation services? If "Yes,”

complete Schegule D, PartiV - - ¢+ « o o 0 e e v i ittt e e e e e e e il it e s e et e e e e,
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes." complete Schedule D, PartV - - - « « = - o ottt L i e et i i e e s s e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V1,

VIEVILIX, orXasapplicablg « « « ¢« =+« o 0 o 6t m et v it v o et i s e e s e e e e e
Did the arganization report an amount for land, buildings, and equipment n Padt X, line 10? if "Yes," complete

Schedute D, Part V1.

Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of s total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Parnt VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part (X.

Dud the organization report an amount for other habilities in Pant X, ine 25? If “Yes,” complete Schedule D, Part X.

D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabilty for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the orgamization obtan separate, independent audited financial statements for the tax year? !f "Yes,” compiete

Schedule D' Parts XL XH, and XMl -+ o« ¢ v o v m v i i v o et e e et s it s e s v e st e r e e e e e e

Yes

No

10

"

12

Was the organzation included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes,” completing Schedule D, Parts XI, Xli, and Xlltisoptional « - - » -+« ¢ ¢ 0 o0 v a0 v o v o oL l 12A X

Is the organization a school descnbed In section 170(b)(1)}A)(ti)? if "Yes,” complete Schedule E - - - + - + - « e et s
Did the organzation maintain an office, employees, or agents outside of the United States? - - - -« ¢ « - « « -+ ¢ o o v« &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the Uniled States? If "Yes,” complete Schedule F, Part! - - -« = - + < v« v &
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll - » « « « ¢+ ¢« v v v 00 v b
Did the organization report on Part IX, column (A), line 3, more than $5,00C of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlli « « « » « = ¢« v « e 0 v v v o v 0 0 o n
Did the organwzation report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? if "Yes,”" complete Schedule G, Part] - - - « + ¢ = ¢ v v v v e 0t e v v v v 0o a o
Did the organzation report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, hnes 1c and 8a? If "Yes," complete Schedule G, Partll - - ¢ « « v o v s v 0t v ot v v b ittt s s s e
Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 937

if "Yes_" comp!ete Schedu[e G. Partlll « « ¢ « & o ¢ o ¢ ¢ v o 5 4 s 4t e s e amr s e mE s et s s aas st e s e s
Dud the arganization operate one or more hospials? i "Yes," complete Schedute H  « « = ¢+ =« v v e v v v b b v 0ot o

13

14a

14b

15

18

17

18

19

20

X
X
X
X
X
X
X
X
X

EEA

Form 980 (2009)



Form 980 (2009) Behavioral Health Foundation, Inc. 55-0719264 Page 4
[PartIV| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land | - « - - « « « -« = o v v o0 o 21 X
22  Ow the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), ine 27 If "Yes,” complete Schedule |, Parts land Il - - « = « « & v ¢ v 0 v v 0 v v 0 v ot 22 X
23  Did the organization answer "Yes" to Part Vi), Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - « ~ » « ¢ v o e et ittt e Lo L L e sl dc e e s e e e 23 X
24a Did the organization have a tax-exemnpt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 - « « - - - -« o vt v o v ittt b it it e s e s 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « ¢+ <« - o . - . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year
to defease any tax-exempt DONAS? = = ¢ ¢ o o « o o o 4 s o ¢ s s o o s s v 8 5 & 8 s e 4 s et e e e et e e s e s 24c
d Dud the organization act as an "on behalf of” issuer far bonds outstanding at any time duringtheyear? « - = + « - « « - - o - & 24d
253 Section 501(c}{3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partf - -« « . - . . ¢ o o v v vt v oo n . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7? If "Yes," complete Schedule L, Paflf - « - + « -+« -t c v v ot it i h i i s s e s s e e s e s, 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Parth - « - - . . . 26 X
27 D the organization pravide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
if "YES.- comp\e{e Schedule L.Partlil « « o s+ a0 o v v v vt i s v i s it s s st st i vt et ey e ety e e e rid x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? f "Yes," complete Schedule L,Parttv. - -+ -+ v v v o v v o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedute L‘ PartIV « » ¢ o 2 o 4 ¢« v 6 @ 0t 4 s m s s et s s e e e s e s e st s e s s a4 e s e ame e e s e a e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L,
ParfIV = o ¢ ¢ o v o o 8 o a ot « s o e e ottt e e e e e e e e e e e e e 28¢ X
23 D the organzation receive more than $25,000 in non-cash contributions? If "ves,” complete ScheduleM <« « + - ¢ v« o v & 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M -« -+« « c c o - o hd it e r d e s e i s e e s e e 30 X
31 Du the organuzation liquidate, terminate, or dissalve and cease operations? If “Yes,"” complete Schedule N,
Partl » « = o c c-e o 2 o o ¢ 4 s s v 8 » s s m s v mom e s e r s s ms 4 e w s s e e s s e ass e s s aeae e e 31 X
32 Dud the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? i "Yes,” complete
SChEdUIBN, PArtIl « » « « = v o o o v s o s o s o o v e o m at e e n e it 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . . - - « « I L I I R L a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” compilete Schedule R, Parts |,
||]I |V' and V' [INE T o o + o o ¢ & = 4 ¢ o o o o o o o o 8 s o o s o o a s 2 a s 8 o4 s ¢ aa s s s s s s e v e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R- PatV,liNB2 - -~ + ¢« ¢ ¢ v e e v 0t e e v o n e a P ) 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If "Yes,” complete Schedule R, PartV,hne2 « « + « + - v o v o v i vt ittt i it it s s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes.” complete Schedule R,
PA WVl o v ¢ = ¢ o 6 & o e ¢ a o 2 o a o s s o v o o s s o s 2t s o s s s s v ae s e n e e man e e s 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Pat Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« -« -« v - o e v v v v v v v it v il e e 38| X
EEA Form 930 (2009)




Form 930 (2009) Behavioral Health Foundation, Inmc. 55-0719264 Page 5
[Partv| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter O-ifnotapplicable - - - - - -+« -« ¢ - e v v i i i 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable - - - - - - . - . . . 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportatle
gaming (gambiing) WINMINGS 1O PIZ@ WINNEIS? + « = « = =+ o & &+ o & & e e o a o e et st et o e ne v vosan o anes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - . - . I 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - - = = « = « - - - « b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ThISTEIUMN? = « « « ¢ ¢ @ o o & & o ¢ = & 5 o a4 » o s o s a 8 o 2 5 o s s v a5 4 2 s s v o s s v a2 5 s s o o e nsas s 3a X
b if "Yes.” has it filed a Form 990-T for this year? If "No,” provide an explanaton in Schedule QO -~ « - - - « + « « « v o e o v v s 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiai account in a foreign country (such as a bank account, securities account. or other financial
QCCOUME? - & < 5 ¢ o o v v @ @ ot e e v e e b s s e s s oo s s ey e ae et et e s e e e 4a X
b if “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - - - - - - - - = . - . - . . 5a X
b Did any taxable party notify the arganization that it was ar ts a party lo a prohibited tax shelter transackon?  « - « - = =+ <+« 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransacliGn? ¢ =« c o o 4 € 6 ¢ v v @ o e & o v s s a 2 o 2 o o o 4 o 2 2 ¢ a8 s o a ot o aocoaooe 5¢c
6a Does the organization have annual gross receipts that are nomnally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible?  « + + « v o v v L i L it l bl e b e i e s e e 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
g‘ﬁs were nOLIaxXx deductiDIE? « « o ¢ ¢ o ot t e m i d e e e s e s e s s e s s e s s e s e e e e et e et e s s b
7 OCrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the PAYOI? = =+ s e v et s v et ettt e s e e @ 8 s 4 e s et e st e e s Ta X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? - - « - - + « = < v o o o o o o v ™ 4]
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requTed O fE FOMB2B2? « « ¢ - ¢ o o ¢ ¢ 4 ot 6o e o s s ot e e o v e s v s s oo o s oo n s s s s o cassooenss 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear - - « - - -~ « v v v v o v b v L I 7d J
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benaft CONUACE? + + = ¢ =+ o o c o e 4t s o e v o o e e s 4 o 5 8 5 8 0 s o v 8 s s e s e s m s e s e e m e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « - + « « = - - + « « « 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? - - « - « « « o+ o o ¢ ¢ Tg
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [T =Y I A I T T R I T T T R S R I L 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? - - - = « « « + v« v v v b bt v v st 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 « « - - - - = -« o L e e oLt n e e Sa
b Did the organization make a distribution to a donor, donor advisor, or refated person? + « v =« ¢ o o 0 o e s v a0 Sb
10  Section 501(c)(7) organizations. Enter:
a3 Intiation fees and capital contributions included onPart Vil line 12 - - - - = - -« ¢ v a0 v v o v 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facities - - - - « - - - 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders « » « < - ¢ - Lot oo el il i e s e s e 11a
b Grass income from other sources (Do not net amounts due or paid to other sources against
amounts due or recejved fromthem.}) - - - - - R AT IR IR R RO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization fikng Form 990 1n lieu of Form 10417« « =« - « v c = = 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year -« « - - - - - . J 12bi
EEA Farm 990 (2009)




Form 890 (2009) Behavioral Health Foundation, Inc. 55-0719264 Page &

{Part Vi | Governance, Management, and Disclosure For each "Yes” response 1o lines 2 through 7b below, and
fqr a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemningbody < - « - « + « « c v v v b v i L el 1a 6
b Enter the number of voting members that are independent  « « « - « « o ¢ ¢ o o s Lo Lol 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  « « < « ¢ - - s o L el ot il Lt et st e e s 2 X
3 Dud the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « = - - « - - 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - - . - 4 X
§  Did the organization become aware during the year of a matenal diversion of the organization's assets? - « - - « - - « - - . - 5 X
6  Does the organization have members or stockholders? - =« <« =+ o v v v b b a il Ll a il Ll i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? - « « - - « = « « . - 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovemingbody? - « = « o o s s v ot e v bbbttt et L e s s et e e e s s e e ee e, 8a X
b Each commitiee with authority to act on behalf of the govemingbody? - - - - - -« - v o vttt i it e s e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - -+« « « « v 0 0 v v 0 ot 9 X
Section B. Policies (This Section B requests information about policies nat required by the Interal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? - - -« « + « « ¢ - ¢ o vttt o v i i vl i it il 10a X
b if"Yes" does the organizahon have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - « « - - <« = o o . v v v o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? ¢ o 6 o v 4 e o e o o 4 o o ¢ o a a o s 2 4 ¢ o = 8 2 5 6 2 s s «a ¢« s a8 o 5o 902 v e aas00sassasoe-n 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? f"No,"gotolne 13 - - -« « + - v ¢ v o v ot o v v v v e 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONTHCLS? =+ ¢ o o ¢« v o 4 e e st e e e e s s e st m e e e e e ae e e e e e e e e e 1Z2b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthisisdone « « » « « ¢+ « LI T T T I T T R T T T 12¢ X
13 Does the organization have a wntten whistleblowerpolicy? =+ + » « <« v o ¢ o v i e s s it sttt s d e e 13 X
14  Does the organization have a written document rétention and destruction policy? = « = = + « =« « = e o s o s vt e e u 14| X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - - - - - -+ - . - o - e v v i vt n s e 1%a| X
b Other officers or key employees of the organizafion  « -~ « ~ v« e v v v v bt vttt it sl e e 1| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate.in a joint venture or similar arrangement
with a taxable entity JUANGRE YEAr?  ~ « + = « ¢ « ¢ ¢t 4 s o ot ot st e e e e e e e s 18a X
b i "Yes," has the organization adopted a wirtten policy or procedure requiring the organization to evaluate
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .+ - . . . . . . R R R R AL 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required tobe filed P WV

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
| Own website IX! Another's website {X| Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p Elizabeth Modar (304) 905-0570
111 19th Street Wheelang, WV 26003

EEA Form 990 (2009)




Form 980 (2009)

Behavioral Health Foundation, Inec. 55-0719264 Page 7
LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additionai space is needed.
e List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees See instructions for definition of "key employes "
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of repartable compensation from the organization and any related organizations.
@ List 2ll of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated amployees, and former such persons
i Check this box ff the organization did not compensate any current officer, director, or trustee
2V (B) ©) ) E) ")
Name and Title Aveorage Positlon (check a)) that apply Reportable Repontabla Estmated
hoursper 11t aj1t| O K [Hce| F comp comp n amount of
il P B I3 I A o from refatod oher
Iselt s|li y gp? m the organizabons compensaton
vtclit]e :1 eeol e organization (W-2/1093-MISC) from tha
hotitere | gisny| r | wai0oemsc) organlzatan
ouer Ise
u rft Il ae and related
'a ? :’ : te orgenizatons
a et d
a ©
1
Fred Quinn
Membaer 5.00 | ¥ 6,000 0 0
Jim Kilzer
Mamber 1.00 X
Bob Chiocca
Member 1.00 | X
Tim Delaney
Member 1.00 | X
Steve Weimer
Member 1.00 | x
Peter Radakovich
President & CEO 30.00 X 93,462 0 0
EEA Form 880 (2009)




Form 990 (2009) Behavioral Health Foundation, Inc. 55-0719264 Page 8
Part v"L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) () ® @)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1te]ttO| K |Heel F compensation compensabon amount of
week g[j'{g;; e om0 from from related other
iseltsli |7 |Bp%] M the organizatons compensation
viclitic | leeofe organization (W-2/1099-MISC) from tho
bebiba e v iny) e | wanossmse organizaton
u rft (l, ae and related
|a r° L y L organizatons
n @1 d
a e
|
b Total « -« v o vvoane c e v e e c e cee e P 99,462 0 0
2  Total number of indviduals (including but not mited to those listed above)rwho received more than $100,000 in
reportable compensation from the organization - 0
Yes | No
3 Dd the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual  » - - - -« < = < 2 ¢ - - v oo b bt e L c e e L 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedute J for such
|n_d|vidua| .......................................................... 4 X
5 D any person listed on line 13 receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson « - - « « = ¢ = ¢ v -t 0o v o v v o b 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
w ® ©
Name and business address Description of services Compensaton

2 Total number of independent contractors (including but not limded to those listed above) who received

more than $100,000 in compensation from the organization P>

EEA

Form 980 (2009)




Form 980 (2009) Behavioral Health Foundation, Inc. 55-0719264 Page 9
[Partvill | Statement of Revenue
w © ™
* Total revenue Unroiated Rewveriue
business axduded from tax
revenus suvnzﬁiﬁ?ﬂ
1a Federatedcampatgns + « « = - - = = 1a
b Membershipdues « - -+ . - . . .. 1
?::m. ¢ Fundraismgevents - - - - .« . . tc
gis, d Related organizations - - - - . - - - 1d
::'“ e Govemment grants {contnbutions) - - te
ofher f All other contnbutions, gifts, grants,
siméar and similar amounts not included above | 1f 350,750
Fmoums g Noncash contributions included 1n lines 1a-1f §
h Total. Addlmes 1a-1f - - - - - -+ ¢ - o ¢« v o om0 > 350,750
Business Code
2a
b
Program c
Servico
Revernme d
e
f All other program service revenue - - + - - « -
g Total. Addlines2a-2f « « o « = o s o o v 2 v a0 u. - p
3 Investment income (including dividends, interest, and
other similar amounts) « « « + o ¢ v v oo sl . » 41,145 41,145
4 Income from investment of tax-exempt bond proceeds - - - b
5 Royames .......................... »
(i) Real {ii) Personal
Ba GrossRents « -+« ... .. 268,595 14,206
b Less. rental expenses » - - 16,593 1,542
¢ Rental income or (loss) - - - 252,002 12,664]
d Netrentalincomeor{loss) - = =« s« v« RIS 2 264,666 264,666
7a Gross amount from sales of () Secunties (4) Other
assets other than inventory 80,750
b Less. cost or other basis
o and sales expenses - - « - 215,325
t ¢ Gainor(loss) « = -« -+« (134,575)
h d Netgamor{loss) « « « - » - e e o s 00 cveeeaeenn » (134,575 (134,575)
f 8a Gross Income from fundraising
events (not mcluding  $ =
eR of contnbutions reparted on line 1¢)
v SeePartiV,linet8 - - - -« ..o .. a
z b Less:directexpenses - « - - s o - o - - b
u ¢ Net income or (loss) from fundraisingevents + « « « = « B
e %a Gross income from gaming activities
SeePartiV, lne19 - - -« « - « o v v o . a
b Less. directexpenses - - « - - - < - - . . b
¢ Netincome or (foss) from gaming activities < - « =« ~ - « 4
10a Gross sales of inventory, less -
retumns and allowances + - - - - - - o .. a
b Less:costofgoodssold - - - - - - .- b
¢ Netincome or (loss) from sales of inventory - » « « « « -« |
Miscelianenus Revenug Business Code
11a
b
c
d Allotherrevenue - « « + < -« s v v o .
e Total. Addlines 11a-11d - - -+« + « =+ = o e 0 e o s - | 2
12 Total revenue. Seeinstructions  + « + < = = ¢+ 2 s 0 | 4 521,986 171,236
EEA Form 930 (2009)



Form 990 (2009)

Behavioral Health Foundation, Inc.

55-0719264 Page 10

l PartIX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Torat el(l;; ses Prograrn servos mnm(gm and Fun d'(glmg
7b, 8b, 8b, and 10b of Part VIll. expenses genaral axpenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .. - -« 450,000 450,000
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22 - - « ¢« ¢ c v -0 0o v o
3 Grants and other assistance to governments,
organizatians, and indwiduals outside the
US SeePartIV,lines15and16 - - - . - - - . - . .
4 Benefits paidtoorformembers - - - -« - .« . . .
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - - - - . o - 115,000 57,500 57,500
& Compensation not included above, to disqualdied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) - - - - - -
7 Othersalariesandwages « - - « -« - - -« .« - ..
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - < « -+ -
9 Otheremployeebenefits - - « « -« « « =+ v v o .
10 Payrolitaxes « « » « ¢ ¢ = o e vt ot i it o 8,289 4,144 4,145
11 Fees for services (non-employees)
a Management - « « « v o s ottty s e 12,000 600 11,400
B legal. -« v v v vttt i ii i i i s T.500 7,500
C Accounting « - « v« ¢« o s st v e et et s o 2,100 2,100
d Lobbymg .......................
o Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - » « - < - . . .. ..
g Other- » « = o v v 0t e v it vttt
12  Advertising and promotion - - <+« v o a0 oo .
13 OffiCeeXPENSES « = + » = o o = « = o v o s o v v o 1,542 1,542
14  Informationtechnology « -« « -« - o o 4400 Lo
15 Royalties + « « « « v« e o e ot ot v it e
16 Occupa“cy ......................
17 Travel =« = » ¢ ¢ o 2 ¢ o v o o s o ¢ s a2 s o v
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - + - -
19 Conferences, conventions, and meetings - - « - - - +
20 INterest » « » « « ¢ ¢ o v o o o 4 a4 e e w e
21  Paymentsio affifiates - - - - - - - - ..o ..o
22 Depreciation, depletion, and amortization - - - - « - .
23 INSUFANGCE  « *» » ¢ = a4 s s v o « v v 6 a o v o o o o= 4,928 4,928
24  Other expenses. ltemize expenses not
covered above, (Expenses grouped tagether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MISCELLANEOUS 2,334 2,334
b
c
d
e
f Al other EXPENSES = = ¢ ¢ = » s ¢ ¢ o s e 4 s e e
25 Total functional expenses. Add lines 1 through 24f - - 603,693 512,244 91,449 0
26 Joint Costs. Check here P |if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - - - » - . < < - - ... .. ..
EEA Form 980 (2009)




Form 980 (2009) Behavioral Health Foundation, Inc. 55-0719264 Page 11
\Ert x| Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash-non-inferest-beanng - « = « = « o o v e v v e e v et oot e, 1
2  Savings and temporary cashtnvestments - - - < = =« s s o o v ot e a0 .. 34,103,578 2 34,252,084
3 Pledgesandgrantsrecervable, net - - - - ¢ o - - e s e o e oo oot L. 3
4 Accounts receivable, net - « -« ¢ ¢ o Lt i e b e e s e el e s e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part Il of
Schedule L « « v ¢ ¢ c o ot i e o ot o o et g v s ne s ae e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
s PartflofSchedulel - - + - + - & o ¢t 4 6 e v e o s v o e e e e st e e .. 6
s 7 Notesandloans receivable,net - - - - -« . o oo ool o il 7
f 8 inventoriesforsaleoruse -+ - . - - . c e ie o i i il 8
s 9 Prepaid expenses anddeferred charges - « « -« - < ¢ - h oo 9,035 9 4,107
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD - - - - - 102 305,061
b Less accumulated depreciation - - - « + « « . . . . 10b 187,268 129,866 | 10c 117,793
11 Investments - publicly traded securtties  « « - - - - - e e n v e oo 0. Pee e 2,047,150 1" 2,173,360
12 Invesiments - other securities SeePart IV, hnet1 - - - - - - v v o oL oL 12
13  Invesiments - program-related. See PartIV,fine 11 - - « « =+ « ¢ ¢ 4 o o . o o 13
14 Intangibleassets » « ¢ ¢« - e bttt i i i e st e et s e e s 14
16 Otherassets SeePartiV,line11 » - « ¢« - - . - . - vt n it i oo 15
16  Total assets. Add lines 1 through 15 (mustequalhne34) - - - « - - . - . . . .. 36,289,629 16 36,547,344
17 Accounts payable and accruedexpenses - = = < o st 4 e 0 s ettt 31,336 17 29,223
18 Grantspayable - - - - - -« - . - .ot i a et e s e st 18
L 19 DeferredleVeNUE = » ¢ ¢ ¢ « o« « o o 5 o s o o ¢ o 4 2 2 o s o » o o 2 ¢ o o = » 19
; 20 Tax-exemptbond ligbilies - « « « « « = ¢ o v oo h S er e e e . 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - . . . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of Schedulel.  + - . - « - D T 2
v | 23 Secured mortgages and notes payable to unrelated thid parties - - « - - - - - - 23
-1 24  Unsecured notes and loans payable to unrelated third partes  + « - - - « - . - - . 24
25  Other liabithes. Complete Part X of Schedule D -+ « « ¢ o v« v o b 0 v v i v o 25
26  Total liabilities. Add lines 17through 25 - « « v + < = =+« ¢ oo v i v v v o 31,336 | 26 29,223
Organizations that follow SFAS 117, check here P> [¥]and o .
NF complete lines 27 through 29, and lines 33 and 34. .
e u a4 Unrestrictled net assets « o « « « o & o o o ¢ ¢ e v o o ¢ s s 0 s a0 v o aow s 36,258,293 27 36,518,121
t 2 28 Temporaniyrestncted netassets « - - = « « c s o 4 e e e et i ottt 28
A 29 Pemanently restricted netassets « « « - - - . - - < v oo i oL 29
s 8 Organizations that do not follow SFAS 117, checkhere B | |
e 1 and complete lines 30 through 34,
ts : 30 Capitat stock or trust pnncipal, orcumentfunds < « < 5 ¢ s s e e o - s e 30
c | 31 Pad-in or capital surplus, or land, building, or equipmentfund - - - - - . .. - - 3
0 e | 32 Reiained earnings, endowment, accumulated income, or otherfunds - - - « - . - 32
T 133 Totainetassets orfundbalances + « - « = » e = =« s« s v o v n v nenennn 36,258,293 33 36,518,121
34  Total habiliies and net assetsfund balances  « - « - = -« c c e v v oo h 0. 36,289,629 M 36,547,344

Form 990 (2009)



Form 990 (2009) Behavioral Health Foundation, Inc.

55-0719264 Page 12
[Lart X1 Financial Statements and Reporting
R Yes | No
1 Agcounting method used to prepare the Form 980 | : Cash IX| Accrual | | Other
if the organization changed its methods of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « < + <« - - o 0 0 o4 2a X
b Were the crganization’s financial statements audited by an independent accountant? - « - - < = ¢ ¢t o v s v e e o e s 2b| X
¢ {f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - - + « « = « « » » 2 X
If the organwzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
X! Separatebasis | | Consoldated basis .  Both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audt Actand OMB Circulaf A-1337  « « « + c ¢t s o 6 bt et i vt e st e ey 3a X
b if"Yes," did the organization undergo the required audst or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits - - « « « « - - « - & 3b

EEA

Form 980 {2009)



SCHEDULE A Public Charity Status and Public Support SHare s
{Form 980 or 990-EZ) 2009
. Compilete if the organization Is a section 501(9)(3) organization or a section

Department of e Traasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenue Sernce P Attach to Form 990 or Form 990-£2 P See separate instructions. Inspection
Name of the organzafion Employer identificafion ounmber
Behavioral Health Foundation, Inc. 55-0719264
{Parti] Reason for Public Charity Status (Al organzations must complete this part.) See instructions
The organization is not a pnvate foundation because it 18° (For lines 1 through 11, check only one box )

1 | ]| Achurch, convention of churches, or association of chuiches described in section 170({b)(1)(A)(i).

2 | | Aschool descnbed in section 170(b)X1)}(ANii). (Attach Scheduie E )

3 | ) A hospital or a cooperative hospital service organization descnbed in section 170{b)1)}{A){iii).

4 i | A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{1)}{AXiii). Enter the hospital's name,

city, and state.

s | ] ! An arganization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170{b)(1){ANiv). (Complete Part Il )
& | Afederal, state, or focal govermment or governmental unit described in section 170(b}1)(A)(v).

7 .xf An organization that normally receives a substantia! part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1{AXvi). (Complete Part II.)
8 [ | A community trust descnbed in section 178{bX1){A){vi). (Complete Part II.)
9 ] | An organization that normally receives (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject fo certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a}{(2). (Complete Part ili )
10 | '| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1" | [ An organization organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
$09(a)3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a | Typel b | Typell ¢ | | Type tli-Functionatly integrated d i | Type -Other
[} | | By checking this box, I certrfy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
503(a)(1) or section 509(a)(2)
f if the organization receved a written determination from the IRS that it s a Type I, Type 11, or Type Hll supporting
organization, CheckthiSDOX  « « ¢ ¢ v o o v o o o o v v o e 4 ot o o s 6 s v s @t s s s e c et te et e s et e {
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the goveming body of the supported organization? - - - - - - -« - - ¢ ¢ ot vt o e oo e 11g0)
(i) A family member of a person descnbed n (ijabove? =« « - « « = v s o e s a0 R 11g(5)
(iii) A 35% controfled entity of a person described in ((jor (i) above? =+ + « « =+« c c s e i i et b i e e e 11g@)
h Prowvide the following information about the supported organization(s).
) Name of supported (%) EIN (&) Type of organizatron (W) s the organization (v) Did you nohfy (¥} Is the (v0) Amount of
organization (descnbed on hnes 1-9 in col. @) fisted n your the organizaton in panizaton in col support
above or IRC .9 ing e ool @) of your @ organized i the
(see instructions) ) Support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-£2) 2009

Form 990 or 930-EZ.




Schedute A (Form 990 of 990-EZ) 2008 Behavioral Health Foundation, Inc. 55-0719264 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box cn line 5, 7, or 8 of Part | )
Section,A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2005 (b) 2008 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifis, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”) - - . - - 5,509,750 6,309,875 6,408,195 2,500,700 350,750] 21,079,270
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » « « + o o+ « s v o a o v .
3 The value of services or facilities
fumished by a governmentat unit to the
organization without charge - - - - - -
4 Total. Add lines 1 through3 - . . . - . 5,509,750 6,309,875 6,408,195 2,500,700 350,750 21,079,270
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
online 1 that exceeds 2% of the amount
shown on line 11, column (f) - - « « - «
6  Public support Subtract line 5 from in 4 21,079,270
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts fromling4 - - - - . .. - 5,509,750 6,309,875 6,408,195 2,500,700 350,750{ 21,079,270
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « « = = = « s o o = o = s s o s 610,588 1,082,753 1,311,768 570,576 323,945 3,899,630
9  Net income from unrelated business
actities, whether or not the business is
reguiarly carriedon - <+ - - - . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplannPart V) - - - - - -« o ...
11 Total support. Add lines 7 through 10 24,978,900
12 Gross receipts from related activities, etc. (see instructions) « « « « = =« <« s e e e e e c e e e nen 12[
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stophers - « - ¢ ¢ ¢« o ot o v i i i b i it e i s e et e e e e e et )} !
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) -« - - « - = « « = « w0 .. 14 84.39 %
15 Public support percentage from 2008 Schedule A, Part Il fine 14 « -« + « v - - ¢ ¢ o vt s v v s e v b0 e 15 86.08 %
16a 33 1/3% support test - 2009. If the arganization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - « « ¢ « = ¢ o+t c c o st e i e it b o s e . - P 4
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization AR L R > |
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a, or 16b, and ine 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances” test. The organization qualifies as a publicly supporled organization - - + + « « ¢« + + « + - H i
b 10%facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "“facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfifies as a publicly supported organization - - - « « « -« « . . . b! ,
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructions =+ » + « « « - |

EEA




Schedule A (Form 990 or 990-E2) 2009 Behavioral Health Foundation, Inc.

55-0719264

Page 3

LPart 1t | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only f you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009

1

7a Amounts ncluded on lines 1, 2, and 3

(N Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) - - <+« ... ..

Gross receipts from admissions, merchan-
dise sold or sevices performed. or fac-
lities fumished in any achvity that 1s related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf- - - - - v . o oL

The value of services or facilites
furrushed by a govemmental unit to the
organization without charge - - - « - - .

Total. Add lines 1 through5 - - -+ - - .

receved from disqualified persons - - - -

b Amounts included on lines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - .

¢ Addlines7aand7b - - -« - ¢« o ..

Public support {Subtract line 7c from
NEB)»s « o o » = ¢ v v o v s e s oo

Section B. Total Support
Calendar year (or fiscal year begioningin) p| (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

9

10a Gross income from interest, dividends,

1"

12

13

14

{f) Total

Amounts fromlineB -« « « - « < - . . .

payments received on securities loans,
rents, royalties and income from similar
SOUICES « « *+ « « o o o s o o o o o s o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - .

¢ Addlines10aand10b - - - » - + < < . .

Net income from-unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried On « + « ¢ » o 2 0 6 e e a0 0.0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « ¢ ¢« v v v oo

.................

First five years. If the Form 990 s for the arganization's first, second, third, foutth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - - - « « ¢ - o ¢ e ottt ot i i i s s v bt e e et

Section C. Computation of Public S rt Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) - -« - - « = v ¢ - o o v v 15

16

%

Public support percentage from 2008 Schedule A, Partlil,line15 - « « « ¢« v c o v v v v v v ot s v v i e n 16

%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column(f)) - - - - « + « - - . . . 17
18 Investment income percentage from 2008 Schedule A, Partll,ine17 - - « « -« c . v o oo bt i il 18

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

b 33 1/3% support tests - 2008. if the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « - « + « «

Private Foundation: if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

...........

EEA Schocle A (Form 890 or 990-E7) 2009




SCHEDULED Supplemental Financial Statements R 1R
(Form 980) P Complete if the organization answered "Yes,” to Form 990, 2009
. Part iV, line6,7,8,9,10, 11, or12. Opon 1o Pubiic
i bt d P Attach to Form 930. P See separate instructions. inspection
Name of the arganizaton Employer derthication number
Behavioral Health Foundation, Inc. 55-0719264
[Part!! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ¢
the organization answered "Yes" to Form 930, Part IV, line 6.
{a) Donor advised funds {d) Funds and other accounts
1 Totainumberatendofyear - - - - < . . .. ...
2  Aggregate contnbutions to (dunngyear) - - .- - -
3  Aggregate grants from (dunng year) - - -« o - -
4 Aggregate value atendofyear - - - - - - - . . -
§ Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organzation's property, subject to the organization's exclusive legat control?  « « = =+« ¢« e v e v v u e L [ |Yes ‘No
6  Did the arganization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impenmissible private bernefit? < « ¢« - - . s s o Lo L e e e e e e e e ! lves ' INo
E’_art 1] ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pumpose(s) of conservation easements held by the organization (check all that apply)
| | Preservation of land for public use (e.g., recreation or pleasure) | | Preservation of an historically important land area
! | Protection of natural habitat | | Preservation of a certified histonc structure
{ | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements - - + ¢ o <« - c @ e et oottt st c et s 2a
b Total acreage restricted by conservationeasements + - - - s 4 . c ot oo Lo oot . 2h
¢ Number of conservation easements on a certified historic structure included in (8) < « « « « » = « o« + & 2c
d Number of conservation easements included in (¢} acquired afler8/17/06 - - - - - - =« + < o . . .. .l 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P N
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic manttoring, inspection, handling of
violations. and enforcement of the conservation easements tholds?  « « + « = o - & vt t e i it i it et | lves | |Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4)(B)(fi)? = - « + = = + o ¢ = & ¢t ot b et e e e et a et e e e | [Yes | INo

8  InPant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements,

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permdted under SFAS 1186, not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provids the following amounts relating to these items-
(i) Revenues included n Form 980, Pat Vil line 1 - - -+ « - - « . - . . R L AT | &

(i) Assetsincludedin FOorm 990, PartX « « ¢ « = o v c e o o o v i it L i bt s e s s s e e e e | 23

2  If the organization received or held works of art, historical treasures, or other simifar assets for financal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 890, Part VI line1 - - - - « ¢ ¢ - v o et it i it i s s el e R

b Assetsincluded INFOM OG0, PartX « « » » « = & « = o o o o s e m ot a e s e et ettt e »s

For Privacy Act and Paperwork Reducticn Act Notice, see the instructions for Form 990.
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Schedute D (Form 980) 2009 Behavioral Health Foundation, Inc. 55-0719264 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cgllection tems (check all that apply)-
a | | Public exhibition d | | Loan or exchange programs
b | | Scholarty research e | | Other
¢ | | Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5  During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as patt of the organization's collection? - - - - + = « « v v - o .. ' |Yes .No
} Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930,
Part IV, line 9, or reported an amount on Form 980, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOrM 980, Part X? + « ¢ &t v ot o e b e e v e e e e e e e e e et e e e e e e e e i |Yes ‘No
b If "Yes,” explain the amangement in Part XIV and complete the following table*
Amount
c Beginning DAlANCE - « = « ¢ ¢ v« 4 8 s et t e e e e e e e e s s et e st e s 1c
d Additons dunngtheyear - « - - -« « o 4 o o L e L L L et e e et e e e s e e e 1d
e Distnbutions dunngtheyear - + « ¢ ¢ v o o i v it it ittt s e e s d e e e e e e 1e
f Ending e F= ] = T T - S 1f
23 Did the organization include an amount on Form 990, Part X, lN@ 217 « « « « « « + « e o o o e e ot vt b e un e , jYes No
b If "Yes,” explain the amangement in Part XIV.
[ Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10,
(a) Cument year (b) Prior year {c} Two years back {d) Three years back (e} Four years back
1a Beginningofyearbalance - - - . .. ...
b Contributions « + » « + ¢ - ..o a0l
i ¢ Net investment eamings, gains, and losses
| d Grantsorschalarships -+ « « « o « « + . &
| e Other expenditures for facilities
! and Programs + « « + s s o+ ¢ 0 2 o e s 0.
f Administraliveexpenses -+« - - . ..
g Endofyearbalance - - --..-......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temm endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated ofganizaﬁons ................................................. 3a(|)
(ii} related OrgamiZations « « ¢ o o o o ¢ o 6 4 et i L it e e h e e e b e e et e e e s et e e e e e 3afil)
b If "Yes" to 3a(ii), are the refated organizations fisted as required on Schedule R? - + - « « v « ¢ 4 e v v e e vt ittt 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
PartVi, Inves ts - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a) Cost or other basis ) Costorothor {9 Accumulated {d) Book vatue
{investment) basis (other) deprediation
13 Lang ¢ « « ¢ ¢ ¢ ¢t o v v o s o e e aan e
b Bu||d|ngs ..................... 247,059 135,183 111,876
¢ Leaseholdmprovements « « <« « ..o .. ..
d Equipmem .................... 38,375 38,375
€ OhEr - « « = ¢ v v v o et e e e eneeeenn 19,627 13,710 5,917
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) = = « « o =« = « o = « | 117,793

EEA Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 Behavioral Health Foundation, Inc. 55-0719264 Page 3
[Part Vi | Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category () Book value () Method of valuaton.
. (Includmg name of security) Cost or end-of-year market value
Financialderivatives « « « « ¢ = ¢ o e s e v 0o v n v o b .
Closely-held equity interests - - - - <« =« o ¢ .0 o ..
Other
Yo, (Column () must equal Form 930, Part X, col {B) line 12 ) »
[Part VIil] _ Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (¢} Method of valuaion
Cost or end-of-year market value
Totd. (Cofumn (b) must equat Form 990, Part X, col (8) lne 13 ) »
[PartIX| Other Assets. See Form 990, Part X, ine 15.
(a) Description (d) Book value
Total. (Column (b) must equal Form 990, Part X, cot (B)Ine15.) = v« e e e e e e an ™ R L REERERES 4
(Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (@) Desenption of liabfiity {b) Amount - - o

Federal income taxes

Totah. (Column (b) must equal Form 980, Part X, col (B) line 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FiN 48.

EEA Schede D (Form 890) 2009




Schedula D (Form 890) 2009 Behavioral Health Foundation, Inc. 55-0719264 Page 4
|_art Xi| _Reconciliation of Change in Net Assets from Form 990 to Financial Statemen
Total revenue (Form 890, Part ViIl, column (A),lin@ 12) « = = = = ¢ = = - v e e oo u o I I R IR 1 521,986
2 Tptal expenses (Form 880, Part IX, column (A), M@ 25) + » = = « « =« o v v b v et i ittt e e e 2 603,693
3 Excess or (deficit) for the year. Subtractline 2fromline 1 - - « - « ¢« ¢ ¢ c t b i it it e e s e 3 {(81,707)
4  Netunrealized gans (losses)oninvestments « + = « = « = = = & 1 ot i Lt ittt s e e 4 341,535
S Donaledservicesanduseoffaciliies - - - - - - - - o - s o et il it i e s s e e 5
6 INVESIMENT EXPENSES =+ » ¢ ¢ & ¢ o v c o o e s s o s o 0 e s o o s v st s s o s o oo o v v s aeuonnsas [3
7 Prior period AdJuSIMmENtS  « ¢ - - o c e e e e e e e s e e e et e i e ettt s e et e e e 7
8 Other (Describe tn Part b€ T T T T T T 8
9  Total adjustments (net) Addlines4through8 - -+ « = = - -« ¢ o v ittt ittt it e e 9 341,535
10 Excess or (deficit) for the year per audited financia! statements. Combine ines3and9 -« « « ¢ ¢ = ¢+ = « . . 10 259,828
I_art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =« - = & « « v v o 0 0 0 0 ot 0 e 0o 1 881,656
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Netunrealizedgainsoninvestments =« - « « = - « « ¢ v v o oL a L0 2a 341,538
b Donated services and use of facilites - - - - - - « « . - . . L ol L i)
€ Recoveries ofprioryeargrants - - -« v - o 0 el el i el Ll 2c
d Other(Describe mPart XIV.) + -« « = o ¢ o v e o v v o v it oo o s o cune 2
e Addhnes2athrough2d - - - « ¢ v« c s s o v v i e bttt s e e e e e s 4 e s amme e 20 341,535
3 Subtractline 20 ffomine T - - « « v ¢ v o ¢« c t o o v 4t 4 s e e b e s e “ e s a ms e s e 3 540,121
4  Amounts included on Form 980, Part VI, ine 12, but not on fine 1:
a Invesiment expenses not included on Form 990, Part VIl tine 7b - « « v« « 4 -« 4a
b Other(DescnbeMPamtXIV.) « -« = ¢ ¢ o v a e o e e v o v e tnannnns 4b (18,135)
C AdDNiNES42anddh - - « & c ¢ ¢ o v e 4ttt e e s et e e s e e areaeanseen e 4c (18,135)
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line12) - « « « « & R I IR 5 521,986
[&lﬂ Xiit | _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audied financial statements = « « « « = ¢ c = 2 a « e e et s s e oo 1 621,828
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties « » - - - « » R I I I A IR 2a
b Prior year adjustments + « - - - . -4 cc o il i st e st s e e 2b
€ OherlosSses « « o+ » « ¢ ¢ o s o s v o 6 v o o 6 8 o s o v 2 s s s oo . . 2c
d Other{DescrbeinPatXIV.) - « ~ « v ¢ v et v c it v et v vt oo e n e 2d 18,135
e Addlines2athrough2d « - « = = ¢ o c e 0 b o st e v oot m ot a ot e aann e e s e e e e 2e 18,135
3 Sublractline2efromlingd = = « « « = » o c o o o s s s s = s s e h e e e e S r e e e e e e 3 603,693
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b - » « -« « -+ « . 4a
b Other(DescribeinPaft XIV.) - - = = = < = ¢ v 0 e i i i v i ettt v ie e s 4b
¢ Addlines4aanddb « - ¢« ¢ ¢ « o 2 ¢ ¢ 2 o . P T T T S S v e aa 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], ine 18) = - = « = « « « s o s« v s o & 5 603,653

[Part X I Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part XHi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete

this part to provide any additional information.

Other expenses not included on Form 990 (Part XIII, line 24)

Line 4b - other adjustments: rental depreciation (18,135)

Line 4d - other adjustments: rental depreciation 18,135

Schedute D (Form 990) 2000
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SCHEDULE O . OMB No. 1545.0047
(Form 990) Supplemental Information to Form 990

. Complets to provide information for responses to specific questions on 2009

F 990 or to i information. .

Department of the Treasury orm or to provide any additional info on Open to Public
Intemal Revenue Service P Attach to Form 990. inspection
Narme of the organization Employer iderdficaion mamber
Behavioral Health PFoundation, Inc. 55-0719264

01. Form 990 governing body review (Part VI, line 11)

Form 990, Part VI, Section A, Line 11: BEFORE THE 990 IS FILED, THE COMPLETE 990 IS SENT

TO ALL BOARD OF DIRECTORS FOR REVIEW AND COMMENT.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Form 990, Part VI, Section B, Line 12C: THE ORGANIZATION'S BOARD OF DIRECTORS IS

RESPONSIBLE FOR ENSURING COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

03. CEO, executive director, top management comp (Part VI, line 15a)

Form 990, Part VI, Section B, Line 15: THE ORGANIZATION BAS ONE OFFICER/KEY EMPLOYEE.THE

ORGANIZATION'S PROCESS FOR DETERMINING A COMPENSATION ARRANGEMENT INCLUDES AN INDEPENDENT

COMPENSATION CCMMITTEE OF THE BOARD OF DIRECTORS FOLLOWING IRS GUIDELINES AND PROCEDURES.

04. Other officer or key employec compensation (Part VI, line 15b

THE ORGANIZATION HAS ONE OFFICER/KEY EMPLOYEE.THE ORGANIZATION'S PROCESS FOR DETERMINING A

COMPENSATION ARRANGEMENT INCLUDES AN INDEPENDENT COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS FOLLOWING IRS GUIDELINES AND PROCEDURES.

05. Governing documents, etc, available to public (Part VI, line 19)

Form 990, Part VI, Section C, Line 19: DOCUMENTS THAT ARE REQUIRED BY LAW TO BE MADE

PUBLIC ARE AVAILABLE FOR INSPECTION AT THE OFFICE OF THE ORGANIZATION.

06. General explanation attachment

Form 990, Part I, Line 1, Description of Oxganization's Mission:

CHRISTIAN FELLOWSHIF FOUNDATION'S MISSION IS TO IDENTIFY, EVALUATE, SELECT AND PROVIDE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009




Schedufa O (Form 990) 2009 Page 2
Name of the organization Employer derdificafion momber
Behavioral: Health Foundation, Inc. 55-0719264

FINANCIAL SUPPORT TO INDIVIDUALS AND ORGANIZATIONS THAT FULFILL RELIGIOUS, SCIENTIFIC,

CHARITABLE AND/OR EDUCATIONAL PURPOSES. THE FOUNDATION STRIVES TO IMPROVE THE QUALITY OF

LIFE FOR THE MOST VULNERABLE -~ THE POOR, THE HOMELESS, THE UNDRRPRIVILEGED, THE

DISTRESSED, THE NEGLECTED, THE AT RISK, THE HURTING, THE NEEDY, THE ABUSED, THE YOUNG AND

THE ELDERLY. THE PRIMARY GEOGRAPHIC FOCUS OF THE FOUNDATION IS THE NORTHERN PANHANDLE OF

WEST VIRGINIA AND THE SURROUNDING REGIONS. THE CHRISTIAN FELLOWSHIP FOUNDATION BELIEVES IN

PROMOTING, SUPPORTING AND EXPANDING CHRISTIAN VALUES, BELIEFS, PRINCIPLES AND ACTIVITIES

IN ACCOMPLISHING ITS MISSION.

Form 990, Part III, Line 1, Description of Organization Mission:

FOR THE MOST VULNERABLE - THE POOR, THE HOMRLESS, THE UNDERPRIVILEGED, THE DISTRESSED, THE

NEGLECTED, THE AT RISK, THE HURTING, THE NEEDY, THE ABUSED, THE YOUNG AND THE ELDERLY. THE

PRIMARY GEOGRAPHIC FOCUS OF THE FOUNDATION IS THE NORTHERN PANHANDLE OF WEST VIRGINIA AND

THE SURROUNDING REGIONS. THE CHRISTIAN FELLOWSHIP FOUNDATION BELIEVES IN PROMOTING,

SUPPORTING AND EXPANDING CHERISTIAN VALUES, BELIEFS, PRINCIPLES AND ACTIVITIES IN

ACCCMPLISHING IXTS MISSION.

Form 990, Part I, Line 6:

THE FOUNDATION HAS ONE VOLUNTEER THAT PERFORMS A VARIETY OF DIFFERENT TASKS FOR THE

FOUNDATION.

EEA Schedue O (Form 990) 2009




